2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L01000012576 3
ifﬂﬁ%’&”x&oos;\ HEALTH CARE ASSOCIATES,

03&PR22 PH 3: 04

Maliing Address

Principal Place of Busingss

400 PERIMETER CENTER TERRACE 400 PERIMETER CENTER TERRACE
SUITE 650 SUITE 650
ATLANTA, GA 30346 ATLANTA, GA 30346

o ® g AR TR O O A
10210 Highland Manor Drive |10210 Highland Manor Drive
Sulte, ApL ¥, etc. Sulte, ApL #, etc. AE KING CHANGES
Suite 410 uite 410 (X CHECK HERE IF MAKING C
Clly & Slate Cily & State 4. FEL Number Applied For
Tampa, FL Tampa, FL 5§8-2639467 Not Applicable
dp Courdry Zip Country $5.00 Addtional
5. Cenficate of Statug Desred
33610 USA 3610 USA D oo Requres
8. Name #nd Address of Current Registered Agent 7. Name and Addmess of New Reglstered Agent
N
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD Sltreet Address (P.0. Box Number Is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits thig statement for the purpose of ¢hanging its registered office or reglsiered agent, of both, In the Stale of Florica. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaturt, typad Or prinidd nami Of Kgvsi e s9an s Ltk lquil:lbh

(NOTE Rayisarad Aqnmswu- nqunuan Mnsa@ing)

= o _’d’*uJ~—n10 I--022 #7010
9. WANAGING VEMBEAS! MANAGERS 10. ADDITIONS /CHANGES
i MGR O pelere e GR 0 Change [ Addition
RAME DAHL, ALANC NAME Dahl Alan C.
STREET ADDRESS | 400 PERIMETER CTR TERR, SUITE 650 STREET ADDRESS
ch.szp | ATLANTA, GA 30346 omv-st-a [02 iiﬂéfh%gggin["{anor Drive, Suite 410
e MGR 5@ Delee Tme MGR [ Change E}ahddstion
HAE GRISWOLD, DARYL R e Duplantis, Patrick.
STREET ADDRESS | 400 PERIMETER CTR TERR, SUITE 650 SYREET ADDRESS 10210 Highland Manor Drive Suite 410
ctv.st2p | ATLANTA, GA 30348 st 1 Pasos CFE 33610 J
TLE MGR 1 Deleee 40 MGR [ Change lﬁ Addition
At FLORIDA HEALTH CARE PROPERTIES, LLC e Chalmers, James
SIREET ADDAESS | 400 PERIMETER CTR TERR, SUITE 650 SIREETADORESS | 1()01() Highland Manor Drive, SQuite 410
eny-si-2k [ ATLANTA, GA 30346 GV -53-2P Tamna. FL. 33G10
e (2 Delete e s Octarge [ Addiion
NANE NAME
SIREET ADDRESS SIREETADDAESS
Cfv.S-1p T E
MmE [ pelee e [ Clange [ Addition
NAME WANE
STREET ADDAESS STREET ADOTESS
V-1 21p cv.st-ab
ME 7 Deleee TE [ Glange [ Additian
MAME WAME
STREET ADDRESS STREET ADDRESS
£ay-s1- 2P Cimy-st.2p

11. | hereby certity that the information supplled with this filing does not qualify for the exemption $1ated in Section 119.07{3)1), Florida Statutes. | further certify that the Information
indicaled on this report is true and a¢ and thal my signature shall have the same legal effect as If macke undsr oath; that | am a managing member or manager of the
lirnited labllity company or the r orrustee empowered to execule this repon as required by Ghapler 608, Florida Stalutes.

_—"\___Patrick-Duplantis, Manager L“[[QEO =

0 MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

813=-744=2800

Cayiira Fhone #

SIGNATURE:
SHGNATU

CR2E083 {10/02)



